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1. NAME OF iy (Check if name Example:lf typing, type
COMMITTEE (in full) i1 is changed) over the lines.
| (Jenny HorpeforGangress | | 4 oy oy oy v g g
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ADDRESS (number and strest) L 133 E ist Noﬁthlstraetlsuite 9 | O |

i7"t (Check if address | I
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|Summerville | 1 4 1 1 1 110 0] LSscl (29483 ; I-Li 1 (]
CITY A STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address . . ’ .
Is changed) |1 jenny@jemnyhornecom 1 1 41 o0o0ouo0o o v g 1]

Optional Second E-Mail Address
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3. FEC IDENTIFICATION NUMBER »

4. IS THIS STATEMENT

NEW (N) AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it Is true, correct and complete.

Type or Print Name of Treasurer,~ Milinda A. Sullivan

Signature of Treasurer Date

NOTE: Submisslon of false, erroneous, or incomplete information may subject the person slgning this Statement to the penalties of 52 U.S.C. §30109.
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) This commiltee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee Is an authorized committee, and Is NOT a principal campaign committes. (Complete the candidate
information below.)
Name of :
Candidate ldennyHorne | 4 4 4 vy v v v e g1
Candidate P Office oo o s State
Party Afflliation ?H_REP‘ Sought:  :X  House i ! Senate i_j Presldent ;
pistict 101
...... .
(c) [* This committes supports/opposes only one candidate, and is NOT an authorized committee.
Name of
S T T T T O O I T O O [ Y I T T Y U T N O N N N B
Candidate (S T O U O A T 0 A 1 O O A A

! | i (National, State e (Demacratic,
(d) i'; Thiscommitteeisa i, . 4  orsubordinate) committee of the Lo Republican, etc.) Party.
Political Action Committee (PAC):
(@) " This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization Is a:
" Corporation 13 Corporation w/o Capital Stock (I Labor Organization
i Membership Organization Trade Association ; Caoperative
In addition, this committee is a Lobbylst/Registrant PAC.
) ,_ This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
"t committee. (l.e., nonconnected committee)
P In addition, this committee Is a Lobbylst/Registrant PAC.
PR
L } in addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(9) }} This committee collects contrlbutions, pays fundraising expenses and disburses net proceeds for two or more political
=+ committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) ©"}  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

L committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundralser
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Write or Type Committee Name

Jenny Horne for Congress

6. Name of Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

e rr et e
IR NN NN NN RN
Maillng Address Lt ety er ettt ittt et ity
et e e e el
I Iy VN Iy RPN £ AN

cITYy STATE ZIP CODE

Relationship: i; Connected Organization }%-HEAHiIIated Commlttee ‘ _.iJoint Fundralsing Representative E:'_‘_;?:Leadershlp PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and posltion of the person In possession of committee

books and records.

Full Name [SueCarlip , v e
Mailing Address |[ROBox2485, | \ v v v i v v e |
O T T I A N N Y Y N N N M A B A B A A A B AN AN AN SN

LSpnjngﬁpld||111|||||1|J LvAl  [22152 | |-l 1 1]

Title or Position CiTY STATE ZIP CODE

|_.Gompliance Officer, y 1 + + 1 1 1 1] Telophone number 1703 |-1569 |-194871 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name . ]
of reaswrer | Milinda AnnySullivan, v v 1o v e e v v
Malling Address | 133, E dstNorth St Suite § 1 v v v 0 v v e
Y T T T T T T T U S 0T N A M L W 0 HA AN B B A A B A
L. Summervile \ + 1 v 1 11000 | LSCl 120483 1 |-L .« 1]
cITY STATE ZIP CODE

Title or Position

|T[8§SIUTPFLI NN I N T Y N T Y I | l Telephone number |8143‘I‘|8|7?? |‘|1|72|1| |

L _
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Full Name of
Designated

Agent | N AN N N DU U N B 1] I I O O | A O T T T N T T O T T T |
Mailing Address [ O T A S | [ ! | O S | | N DU Y I O N Iy Y S I I | l
| I N N O L1 1 S [ | N O VO I Y N SN T N O I | I
I L1 1. 1 1 | | | Y T I | | I ] | ‘ 1.1 1 1 |_I 11 l '
cITy STATE ZIP CODE
Title or Position
I | R VNN T Y T Y N O O Y T O | Telephone number L [ I" I 1 |"| [ .
Banks or Other Deposltories: List all banks or other deposltorles in which the commilttee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, stc.
L qB&-ll- N Y I O Y Ay A I | J 1t 1 1 1 NN [N I S T T SN Oy R S | I
Mailing Address 11909 K, Street, NW | I R A A B S N S AN N AN B A A
| I O A S Y T S A I | L1 1 1 1 L1 [ 1 .l [ N O N T N S | |
| Washingtony | ; , | RN ENENEE B [0/03 |_21qu§ I
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
LI I I O I U Y B L1 ! L1 41 11 I Y N O N IO T A A | |
Malling Address : I I Y Y I | (- | N N I | B S U IS N I N TN N | I
I S Y Y | [ [ | I N B | (N Y N Y N N N O W I
| I O Y IO 1 1 1 N T N I | | | ] | | | | l"l L |
CITY STATE ZiP CODE
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